MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-—029937
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Rev. 4/59

HOSPITAL CR ADDRESS

INSTITUTIONST GIE HQ:-P i!l Yes[] Ne[J 260;mm Yas [] No O

3 R‘Ml OF PE}CEASED Firs: i Last . 4, 06\15 Month 31' Year
e or pin GERALDINE FOSTER oikm T 63

5. SEX 4. COLOR OR RACE 7. Married []  Never Married [1 |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR {F UNDER 24 HR
Divorced [J Months Days Hours Min,

Widowed (X
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13a. FATHER'S NAME 13b. MOTHER'S MAIJDEN NAME 14, NAME OF HUSBAND OR WIFE

John Buockhaven" Margle Dawson Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAl SECURITY NO . ) Address
{Yes, no, or unknown)| (If yes, give war or dates of servi

DATE AMENDED
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~ WAS AUTOPSY | 20a. ACCIDENT SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)
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MEDICAL CERTIFICATION

. INJURY QCCURRED 20e. PLACE OF INJLURY {ng in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, srest, office bldg., etc.)
NOT WHILE. AT WORK (0

her 7 j'l'/bj
1 attanded the deceased fmmJlBLL,—- .mﬁj—_—nnd lost saw )i alive on r
Death occurred st .O&.M__m on the date stated abave, and to the best of my knowledge, from the causes stated.

. SIGNATURE {Degres or mle) 25!:51§RiiSAF E AV.E. BmalGNED

ATION, | X T3 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [Stare)
/!

. BURIAL,
REMOVAL (Specify) !‘

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L

Ellis Funeral Home.2820Stoddard St. | AUG 1 1983

/ {Licoried Embalmer’s Statement on Reverse Side}
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SHOULD READ.
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" STATEMENT BY LICENSED EMBALMER
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| hereby cerhfy that the body whose name is recorded on Ihe re\ferse side of ihls certificate was embaimed by me,
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or by . Student Embalmer No.

. working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embal

P. O. Address
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Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).” 5
If embalmed by-a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact'shoild be so stated above. : R
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